Clinical Section 41 DISCUSSION. Dr. METCALFE wished to corroborate Dr. Weber's remarks on the efficiency of the X-ray treatment in the case before the meeting, but he wished to emphasize the necessity of a correct X-ray technique in the treatment of leukaemia. The X-ray tube should be of the hardest description, and the softer rays should be filtered out through a thick layer of aluminium (2 mm. thick). The dose should be a full measured Sabouraud dose, coloured, not before, but after the rays had passed through the aluminium. Dr. Metcalfe stated that he had seen marked improvement in a good many cases of leukaemia by X-ray treatment during several past years.
Dr. CALVERT said that since October 13 he had been treating with benzol -in St. Bartholomew's Hospital a man suffering from chronic lymphocytic leukemia. On October 13 the white count was 128,000. Since then it had gradually diminished and now it was 6,000. The spleen had become a little smaller and the patient was certainly much stronger and felt much better.
He would report the case when the treatment was finished.
Dr. PARKES WEBER, in reply, said that arsenic was undoubtedly useful -in some cases of leukaemia and could not be altogether neglected in favour of X-rays and benzol. He had once observed a case in which leukaemia seemed to have become quite quiescent. The patient was an old woman and showed -no deficiency of red blood cells.
Case of Suppression of Urine in a Boy, aged 11, after
Operation for Acute Appendicitis, cured by Double Nephrotomy.
By ARTHUR EVANS, M.S.
A BOY, aged 11, was admitted into Westminster Hospital at 10 p.m. on August 8, 1913; he was operated on the same night for acute appendicitis. The tip of the appendix was acutely inflamed and contained pus, which, as the appendix was being delivered through the wound, burst through the appendix wall and was caught upon a gauze pad; the pus did not foul the peritoneal cavity. There was a little free fluid in the peritoneal cavity; a rubber drainage-tube was inserted in the wound and reached to the site of the appendix; the rest of the wound was sewn up. As soon as the patient returned to the ward saline solution was administered per rectum.
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August 9: The boy was sick twice. During the twenty-four hours 8 pints of saline solution were given.
August 10: During this day 10 pints of saline solution were given per rectum. No fresh abdominal signs manifested themselves; the drainage-tube was removed and a gauze plug inserted. The patient had by this time received 2 gr. of calomel in i-gr. doses, and the bowels were moved twice.
August 11: Patient quite comfortable, the bowels were moved twice; the temperature reached 100°F. in the middle of the day, the pulse was 86, and the respiration 34; in fact, the condition was perfectly satisfactory.
August 12: At 2 a.m. the patient complained of pain in the left loin, and vomited three times. He was given 3 minims of oil of cajuput at 2 a.m. and 1 minim of tincture of iodine at 4 a.m. The pain got easier later in the morning. The feeds given consisted of lemonade, and milk with barley water; the boy was sick after each feed. At 11 a.m. the patient passed about 3 dr. of urine deeply stained with blood (the deposit obtained by centrifugalizing showed blood and bacteria, both bacilli and streptococci; there were no casts).
August 13: The patient still has some pain, and it is now in both loins. His colour is not good and the pulse is weak. No urine has been passed since 11 a.m. yesterday; to-day about 3 dr. were voided, looking like undiluted blood; this on being centrifugalized showed blood, pus, black pigment granules, oxalates, and a few large cocci; there were no casts. Hot fomentations to the loins have been continuous since yesterday. At 5 p.m. a hot pack was given, as vomiting was persistent. The boy seemed more comfortable until 7.30 p.m., when he had a convulsion-the face twitching and the eyes fixed; 2 pints of citric acid solution were given per rectum. At 8 p.m. the boy was unconscious and the pulse feeble; 3 pints of saline solution were given intravenously, and 2 pints per rectum. A hot-air bath was given. The skin did not get moist. 8.45 p.m.: The pulse became very feeble -was only just perceptible. At 9.20 p.m. the patient was taken to the operating theatre and I rapidly exposed both kidneys and freely laid them open, cutting through the substance of the kidney and exploring the pelvis in each case; no stone could be felt in either. Each kidney seemed to mie much larger than normal, particularly the left, and each felt tenser than normal. From the left kidney I excised a small piece for microscopical purposes. Both kidneys bled profusely (as usual), and both were plugged with gauze packing. As far as the gush of blood from the cut kidney would allow one to express an opinion, I did" not find any urine in either pelvis. The patient was taken back to the ward and at 9.45 p.m. 10 minims of brandy were given hypodermically and 2 pints of saline solution administered subcutaneously.
August 14: At 12.15 a.m. the voluminous dressings had become sodden and needed packing; it was evident that urine as well as blood had soaked these first dressings. So profusely did fluid discharge from the kidney incisions that fresh packings were necessary at 3 a.m., 5.30 a.m., 6.30 a.m., 8 a.m., 9 a.m., 10.45 a.m., 1.30 p.m., 5.30 p.m., 7.45 p.m., and 11.30 p.m. The bladder was washed out at 11 a.m. The pulse was much stronger and the patient was quite comfortable; he did not vomit and there was no further convulsion.
August 15: The boy is much better and the pulse much stronger; he has slept fairly well, he has taken his food well, and has not voinited. The dressings were frequently changed.
August 16: At 3 a.m. the temperature rose to 102V6°F. The patient passed 2oz. of urine per urethram; this was darkly coloured with blood. The bladder was washed out. At 12.30 p.m. 11 oz. of urine were passed; at 3 p.m. the temperature was 103'60 F.
August 17: The patient had a very good night; his temperature has fallen to 1000 F. During the twenty-four hours he has passed 29 oz. of urine.
August 19: Under an anaesthetic I removed the gauze plugs from the kidney wounds and substituted others.
The remainder of the history is uneventful. The patient made an uninterrupted recovery.
Dr. R. G. Hebb, who has examined the portion of kidney removed at the time of the operation, reports: " Malpighian bodies large, and the capillaries engorged; in some there is a coagulum. The lumen of tubes is large, the lining cells are small and finely granular, the nuclei are normal. Some tubules contain a finely granular detritus, and others a homogeneous substance (possibly casts). The condition is of recent origin. There is no evidence of septic inflammation or of any growth. The kidney is in a condition of 'cloudy swelling.'" I have only to add to these notes that the urine is now normal, hence we may assume that the urine was normal before the attack of appendicitis, and so it is clear that in this case we have been dealing with an almost fatal attack of suppression of urine in a patient whose kidneys were previously normal.
DISCUSSION.
Mr. W. G. SPENCER said that the patient exhibited by Mr. Arthur Evans would undoubtedly have died had he not operated. The same was the case in the patient he exhibited to the Section on May 31, 1912, who being the subject of chronic nephritis suffered from an intercurrent acute attack. He performed bilateral nephrotomy and established drainage thirty-six hours after the onset of suppression, and after the patient had had a third attack of convulsions. Mr. Spencer saw this patient not long ago, more than a year after; he was at work although presenting evidences of chronic Bright's disease, a cloud of albumin in the urine, hard arteries, pallor, and puffiness under the eyes. In such cases the kidneys were exceedingly vascular, and therefore, to avoid haemorrhage, it was safest to thrust clamp forceps from the convex border into the pelvis and push in a drainage-tube along this track.
Dr. PARKES WEBER referred to experimental toxic suppression of urine in animals, and he wondered whether in such experimental cases the therapeutic effect of needling the kidneys (renal puincture), instead of the effect of nepbrotomy, had been tried.
Mr. STANLEY BOYD asked why incision of the kidney and pelvis had been preferred to decapsulation.
Mr. ARTHUR EVANS, in reply, said he chose the operation of nephrotomy as it gave him the opportunity of examining the pelves of the kidneys, and also he considered that an incision through the substance of the kidney was likely to give more immediate relief than decapsulation. He had been so impressed by the immediate recovery of the patient, and also subsequently by reading the account of the cases operated on by Mr. Clayton-Greene,' that in a similar case. he would not hesitate to incise and drain the kidneys. I Proceedings, 1911, iv, p. Six weeks' previously he had first noticed an ulcer on the upper lip, caused, he thought, by a cigarette paper sticking to it; this had gradually increased in size, but had not caused him much pain. On admission the greater part of the upper lip was the seat of a hard-edged, rather deep ulcer, extending almost from one angle of the mouth to the other, and into the mucous membrane nearly to the junction of the lip
